
 

 

Washington State Department of Health  
Board of Naturopathy 

Business Meeting Minutes 
 

November 18, 2022 
 
 

On Friday, November 18, 2022, the Board of Naturopathy held a board meeting via Webinar. In 
accordance with the Open Public Meetings Act, notices were sent to individuals requesting notification 

of meetings. 

BOARD MEMBERS PRESENT 
Chad Aschtgen, ND, Chair 
Amira Ahdut, ND, LAc, Vice Chair 
Krystal Richardson, ND 
Brooke Fotheringham, Public Member 
Elias Kass, ND 
Joanne Hillary, ND 
 

STAFF PRESENT: 
Susan Gragg, Program Manager 
Becky McElhiney, Program Manager 
Harold Wright, Jr., Executive Director 
Davis Hylkema, Program Associate 
Joan Simmons, Administrative Assistant 
Luke Eaton, Assistant Attorney General 
Bill Kellington, Supervising Staff Attorney  
 

GUESTS:
Adam Geiger 
Amy Melsness 
Andrea Kalus 
Angela London 
Angela Ross 
Ashley Ohlson Stramp 
Audra Vaccarella 
Ben Lynch 
Billie Dickinson 
Brandy Webb 
Carey Morris 
Chaiya Sherman 
Christian Dodge 
Christine Bowen 
Christopher Chambers 

Grace Chang 
Grant Antoine 
Hannah Gordon 
Heidi Robel 
Jamie Doughty 
Jeb Shepard 
Jeffrey Frankel 
Jennifer Lush Meyn 
Karen Appel 
Kate Impastato 
Katina Rue 
Kendra Bergstrom MD 
Kevin Kuo 
Les Witherspoon 
Leslie Emerick 

Lorinda Sorensen  
Mark Lamden 
Melissa Johnson 
Mohammad Shegeft 
Nick Spurlock 
Patricia Sayer 
Sarah Larson 
Selena Eon 
Shannon Hirst 
Susie Tracy 
Teresa Neff 
Teresa Richter 
Tressa Pinkleton 

 
OPEN SESSION 

 
1. Call to Order/Introductions 

The meeting was called to order at 8:39 A.M. 
1.1 Introduction of board and staff. 
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Dr. Chad Aschtgen, Chair, led roll call of board members and staff. He then 
offered an introductory statement explaining the procedure of the remote meeting 
and instructions for the public comment period. 

1.2 The board considered the issue of in-person versus virtual meetings as it relates to 
the provisions in Engrossed Substitute House Bill 1329 (ESHB 1320).   

 
Dr. Aschtgen provided a brief overview of ESHB 1329 and board decisions in 
prior meetings.   
 
Ms. Gragg shared DOH facilities are not open to hold meetings on campus and 
staff is exploring off campus options for the in-person meetings. She mentioned 
this board is not new to hybrid meetings as it has historically held hybrid meetings 
to facilitate board members located in eastern Washington and further areas.   
 
MOTION: A motion was made to hold the February 2023 board meeting virtually due 
to the current declared federal state of emergency.  The motion was seconded and 
passed. 
 

1.3 Approval of November 18, 2022 agenda 
 
MOTION: A motion was made to approve the November 18, 2022, agenda as 
amended. The motion was seconded and passed. 
 

1.4 Approval of August 12, 2022 business meeting minutes 
 
MOTION: A motion was made to approve the August 12, 2022 minutes as 
presented. The motion was seconded and passed. 
 

2. Open Public Comment – DISCUSSION – Chad Aschtgen, ND, Chair 
Members of the public were welcomed to introduce themselves and share comments not related 
to an agenda item at this time. 
 
Comments shared included: 

• Jeb Shepard, Director of Policy at Washington State Medical Association, shared they 
acknowledge the profession of naturopathy in its place in the healthcare ecosystem. 
Each profession has its lane based on training and education and it is when those lines 
begin to become blurred that concerns are raised by their members. 
 

3. Old Business—DISCUSSION/ACTION—Chad Aschtgen, ND, Chair 
3.1 Rule Project Updates 

The board was updated on rule projects currently in progress. 
 
3.1.1 Colon hydrotherapist implementation 

Ms. Gragg shared there are currently 14 licensees. The final piece of 
implementation is to have the state exam contracted which is currently in 
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progress. A notification will be sent out in GovDelivery to announce it has been 
implemented. 
 

 Rule Workshops 
3.2 Rule Projects 

3.2.1 Non-surgical cosmetic procedures 
The board reviewed a recommendation from the rule committee regarding the 
nonsurgical cosmetic procedure project. 
 
Dr. Aschtgen read the summary for the rule and pointed out the proposed 
language. 
 
Members of the public were welcomed to provide comments.  Comments shared 
included: 

• Christopher Chambers is opposed to the proposed change and asked the 
board to consider the safety of the patients. 

• Andrea Kalus shared concerned with patient safety and is opposed to 
language.   

• Katina Rue, President of WA State Medical Association, is in opposition 
and ask the board to rescind CR101 as it circumvents the legislative 
process and places patients at unnecessary risk. She respectfully requests 
that the board address where cosmetic use of photos fits under the 
umbrella of naturopathic medicine. 

• Ben Lynch opposes the increase scope of practice for Naturopathic 
Physicians. 

• Kate Impastato, WA Society of Plastic Surgeons, is in opposition and 
shared concern that this is not in best interest of our patients and state. 

• Kendra Bergstrom, President of the Washington State Dermatologic 
Association, is in opposition and is concerned for patient safety. 

• Tressa Pinkleton is opposed to increasing the scope of practice and 
shared concern of opening the profession to scrutiny. 

• Angela Ross, WA Association of Naturopathic Physicians, thanked the 
board for the years of work spent on the issue. She also reminded the 
board and audience about out the Uniform Disciplinary Code. 

• Amy Melsness is in support of the change and shared others in this 
profession in other states have this as part of their scope of practice.  

 
After hearing comments from the public, the board held discussion.   
 
MOTION: A motion was made to accept the rule changes as presented and to 
move forward with filing the CR102. The motion was seconded and passed with 
4 in favor and 2 opposed. 
 

3.2.2 WAC 246-836-080 – continuing education 
The rule committee provided a report to the board in the handout regarding the 
continuing education project. 
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Dr. Aschtgen read the report provided to the board which gave the summary and 
background, petition, board decision, previous workshop consensus 
amendments, and additional committee recommendations of the rule. Following 
this reading, the board held a discussion. 
 
Members of the public were welcomed to provide comments. Comments shared 
included: 

• Angela Ross reminded the group that the board has thoroughly worked 
on this for years in conversation as well as researching and reaching out 
to other organizations. 

• Hannah Gordon suggested to include NANCEAC in the discussion when 
are we looking into national accreditation. She is concerned that CEs are 
regulated by various organizations instead of it all falling under one 
national accrediting body. 

Q&A comments received: 
• Brandy Webb – Please repeat how many hours would be required in Cat 

1 vs Cat 2 vs Cat 3 regarding CE? (Dr. Aschtgen provided the answers.) 
• Hannah Gordon – Is NANCEAC involved with this discussion? Since 

they are the accrediting body for CEs? I still find it concerning that CEs 
are regulated by various organizations instead of it all falling under one 
national accrediting body. (Dr. Aschtgen addressed.) 

• I love the idea of increasing quality of CEs. However, this needs to be 
standardized across the nation and we have an accrediting body that 
exists. Shouldn’t NANCEAC be the organization dictating this instead of 
state organizations and federal organizations? (Dr. Aschtgen addressed) 

• Les Witherspoon – Will the letters sent by various organizations on this, 
and other topics be made public? Would be helpful. Thanks. (Ms. Gragg 
provided the general email address for those interested to receive said 
information.) 

 
MOTION: A motion was made to table WAC 246-836-080 continuing education to a 
future meeting to allow the board more time for discussion. The motion was seconded 
and passed. 
 

3.3  Dry Needling Guideline 
Mr. Eaton explained the intention of the guideline and it is not an expansion of scope. 
The board reviewed suggested revisions to the draft guideline clarifying the use of dry 
needling in naturopathic practice and made amendments. 
 
Members of the public were welcomed to provide comments. Comments shared 
included: 

• Chaiya Sherman, President of the Washington Acupuncture and Eastern 
Medicine Association, shared she is pleased to see the changes from the last 
meeting. Some of the comments shared are: 
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o She is concerned about the comment “broadly pierce or puncture the 
skin” in that what naturopathic students learn in school is a very different 
technique of doing injection therapy into trigger points and does not 
actually equate straight to a filiform needle nor does the training in 
intravenous intramuscular or subsequent injections equate to 
competency. 

o Dry needling as proposed is acupuncture and not a separate physical 
modality, but a very specific technique of acupuncture.  

o Appreciates removing the word “Chi” as it is considered disrespectful to 
their (acupuncturists) practice because it does so much more than that. 

o Washington Acupuncture and Easter Medicine Association is working 
towards an 800-hour requirement for non-acupuncturists to safely 
perform dry needling. 

o Concern that the guidelines do not offer oversight for regulating 
practitioners and continue to keep them in practice of only trigger points. 

o Would like to continue the conversation and work with the board to work 
on the language for naturopaths to include dry needling in their scope of 
practice, provided the correct and appropriate level of education and 
supervision for maintaining patient safety. 

• Leslie Emerick, Public Policy Director for the Washington State Acupuncture 
and Eastern Medicine Association shared there are concerns about the level of 
training and are working on an 800-hour training package as this is a significant 
scope of practice expansion. 

• Nick Spurlock expressed appreciation for Dr. Chaiya Sherman’s comments and 
agrees with everything she said. 

 
MOTION: A motion was made to accept the Dry Needling Guideline as written. The 
motion was seconded and passed. 
 

3.4  Reproductive health care in naturopathic practice   
The board revisited an inquiry from the Washington Association of Naturopathic 
Physicians (WANP) regarding reproductive health care procedures in naturopathic 
practice. 
 
Dr. Richardson provided a summary of WANP’s letter and shared the draft response she 
along with Ms. Gragg and Mr. Eaton drafted for the board to review.  
 
The board opened comment from the Public. Comments shared included: 

• Jeb Shepard – Director of Policy at Washington State Medical Association, 
expressed appreciation to the board for having the Attorney General (AG) 
review the request from WANP regarding office abortions and vasectomies. The 
AG’s opinion that minor office procedure does not allow naturopathic providers 
to perform clinic abortions is aligned with their position but is concerned with 
the opinion as it relates to vasectomies which is also a surgical procedure. In 
addition, he reminded the board the legislature holds the authority that sets the 
scope of practice for the profession, and they have not granted the ability to do 
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surgeries like the vasectomy. He urged the board to amend its position on 
vasectomies to align more with the section on in office abortion. 

• Angela Ross – with the WANP, expressed gratitude for the work the board & 
Mr. Eaton did to address this letter.  She requested to receive something in 
writing ideally with reference to all of the statutes Mr. Eaton had discussed.  

• Jeffrey Frankel shared he is impressed with due diligence with the letter. Shared 
concern as vasectomies do not fit the minor surgical procedure. 

Q&A comments received: 
• Les Witherspoon asked: Could someone clarify with regards to the board’s 

decision regarding vasectomy? It sounds as if AG said it is *not* in scope. (Dr. 
Aschtgen answered this question.) 
 

MOTION: A motion was made to approve the letter as written. The motion was 
seconded and passed. 
 

4. New Business—DISCUSSION/ACTION—Chad Aschtgen, ND, Chair 
4.1  COVID-19 Impact Follow-up 

The board discussed any pertinent follow-up regarding the COVID-19 outbreak. 
 
Ms. Gragg explained the recission of Proclamation 20-32 that went into effect October 
31, 2022 by the Governor. Questions regarding mask mandates have been received 
pertaining to healthcare and correctional facilities however the order by the Secretary of 
Health is not derived from the governor’s emergency proclamations or start of 
emergency. Therefore, the Secretary of Health mask mandate will continue to be 
mandatory for healthcare and correctional facility settings. 
 
Continuing education (CE) was waived for the specific professions identified in the 
proclamation while other professions not specifically named were still required to 
complete their CE; however, the proclamation did waive the attestation requirement 
rather than the CE requirement itself. The Department of Health and the board will 
continue the attestation waiver following the proclamation rescission until the first full 
2-year CE cycle after the October 27, 2022, the rescission date. 
 

4.2 Health Enforcement and Licensing Management System (HELMS) Update 
Ms. Gragg gave a presentation on the current state of the HELMS project.  
 

4.3 2023 Legislative Session  
The board asked for volunteers to represent the board at the 2023 Legislative update 
calls which are scheduled for Wednesday mornings from 8:30 to 9:00 and are typically 
held via Zoom. These calls are designed for DOH staff to provide legislation that has 
impact or may be of interest to multiple health professions. These calls are intended to 
solicit discussion on the draft legislation to assist DOH staff in their analysis efforts. 
 
Drs. Richardson and Ahdut volunteered. Ms. Fotheringham volunteered to be a 
substitute for Dr. Richardson 
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4.4 Correspondence/Inquiries 
The board reviewed and discussed correspondence received since the last meeting. 
4.4.1 Request for extension of timeframe to sit for NPLEX Part II examination 

 
MOTION: A motion was made to approve the request for extension of 
timeframe to sit for NPLEX Part II examination. The motion was seconded and 
passed. 

 
4.4.2 Request for list/labels from Association for the Advancement of Restorative 

Medicine 
 
MOTION: A motion was made to approve the list and labels request from 
Association for the Advancement of Restorative Medicine. The motion was 
seconded and passed. 

 
5. Program Reports—DISCUSSION—Harold Wright, Jr., Executive Director; Susan 

Gragg, Program Managers; Luke Eaton, AAG Adviser 
Ms. Maxey, Ms. Gragg, and Ms. Lopez provided updates regarding department issues 
and issues specific to the naturopathic physician profession, such as: 
5.1 Budget report 

Ms. Gragg shared the budget with the board as of September 30, 2022. A fee study has 
determined the need for a fee reduction and is currently in the process of determining 
what the reduced amount will be and where the reduction will be applied to.   
 

5.2  Statistics reports 
Ms. Gragg shared there are 1634 total active licenses, 21 pending licenses, and 14 
active colon hydrotherapists certifications. She also shared there are 37 active cases as 
of November 4, 2022. 9 are marked for closure, 4 are in Adjudication, 3 are in 
investigation, 1 is in assessment, 16 are in RBM/legal review, and 4 are in pending 
service. 
 

5.3 Continuing education audit report 
None. 
 

5.4 Recruitment report 
Ms. Gragg informed the board of current recruitment efforts, new board member; Dr. 
Kass, and Drs. Aschtgen & Ahdut’s positions will come to the end of their second term. 
Recruitment for those two positions will commence in March 2023. She also announced 
an open public member position needs to be filled and encouraged others to apply. 

 
6. Future Business—Chad Aschtgen, ND, Chair 

The board discussed agenda items identified or suggested for future meetings. 
 
6.1 Follow-up regarding stem cell harvesting through liposuction and bone marrow 

aspiration. At the November 20, 2021, meeting, the board requested a formal Attorney 
General opinion regarding this topic. As the process for a formal opinion is rather 



BOARD OF NATUROPATHY 
Business Meeting Minutes 
November 18, 2022 
Page 8 of 8 
 

 

lengthy, the board intends to keep this item under “future items” until such time as an 
update is available. 

6.2 WAC 246-836-080 continuing education 
 

7. Settlement Presentations—Chad Aschtgen, ND, Chair 
None. 
 

8. Adjournment of public meeting 
The public portion of the meeting adjourned by approved motion at 12:24 P.M.  
 
MOTION: A motion was made to adjourn the public meeting. The motion was seconded and 
passed. 
 

9. Discipline and Licensing 
The board attended to licensing and disciplinary matters. 
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2023 Legislative Session Report Summary 

 
 
1. SB 5411 Naturopathic scope expands the prescriptive authority for naturopathic physicians to include all 

legend drugs and controlled substances in schedule II, III, IV, and V of the uniformed controlled 
substances act. Licensees who desire to prescribe these medications must complete education and 
training requirements established by the Board of Naturopathy and register with the prescription 
monitoring program. The bill also updates other drug statutes by adding naturopathic physicians.   
Jan 17 First reading, referred to Health & Long-Term Care 
 

2. HB 1547- Out-of-state providers - immediate practice authorizes an out-of-state health care provider to 
practice in Washington upon submission of certain information by a health care entity to the Department 
of Health. Jan 24 First reading, referred to Health Care & Wellness; Jan 31 Public hearing in the 
House Committee on Health Care & Wellness 
 

3. SB 5481 - Uniform telehealth act establishes the ability for any patient in WA state to receive telehealth 
services by in-state and out-of-state practitioners. The bill directs DOH to establish a process, 
application, fee collection and renewal mechanism, public communication plan, and registry for Out of 
State Practitioners to apply for providing telemedicine services in Washington state. The bill outlines the 
steps and qualifications needed for in-state and out-of-state practitioners to perform telemedicine 
services in WA. Jan 19 First reading, referred to Health & Long Term Care; Feb 2 Public hearing in 
the Senate Committee on Health & Long Term Care 
 
 

https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Senate%20Bills/5411.pdf?q=20230206080612
https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/House%20Bills/1547.pdf?q=20230206080830
https://lawfilesext.leg.wa.gov/biennium/2023-24/Pdf/Bills/Senate%20Bills/5481.pdf?q=20230206081125


AN ACT Relating to addressing a shortage of primary care services 1
by increasing the scope of practice of naturopathic physicians; 2
amending RCW 18.36A.020, 18.36A.040, and 69.41.030; reenacting and 3
amending RCW 69.50.101; adding new sections to chapter 18.36A RCW; 4
and creating a new section.5

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:6

NEW SECTION.  Sec. 1.  The legislature finds that:7
(1) Naturopathic physicians, licensed under chapter 18.36A RCW 8

since 1987 and chapter 18.36 RCW since 1919, are recognized as 9
primary care providers in both statute and rule, and have served in 10
this role for many years through private health plans, in apple 11
health (medicaid), and with the Indian health service systems.12

(2) Washington has a shortage of primary care services that poses 13
a significant risk to public health resulting in increased human 14
suffering and increased costs. The coronavirus pandemic has added 15
strain on an already overburdened health care system, further 16
exposing the need to empower primary care providers to practice to 17
the full scope of their training.18

(3) In some areas, naturopathic physicians are the only available 19
health care providers. As such, they need authority for all 20
appropriate primary care services consistent with their education and 21

S-0619.1
SENATE BILL 5411

State of Washington 68th Legislature 2023 Regular Session
By Senators Short, Randall, Robinson, Shewmake, Valdez, Warnick, C. 
Wilson, and L. Wilson
Read first time 01/17/23.  Referred to Committee on Health & Long 
Term Care.
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patient populations. This act supports better patient care, prevents 1
duplication of services, reduces emergency department visits, and is 2
more cost-effective for patients, health plans, and state agencies.3

(4) Naturopathic medical training emphasizes behavioral health, 4
counseling, and lifestyle medicine in addition to conventional 5
medical diagnostics and treatments, including pharmaceutical 6
prescriptions. Many patients seek care with naturopathic physicians 7
in order to stop taking or lower their doses of prescription 8
medications. Most controlled substances cannot be stopped without a 9
careful dosage taper. Enabling naturopathic physicians to practice to 10
the full extent of their training, to include authority to prescribe 11
and deprescribe controlled substances, allows them to play a more 12
significant role in addressing the ongoing opioid and benzodiazepine 13
crises facing our communities.14

(5) The legislature first granted naturopathic physicians limited 15
prescriptive authority in 1987 and expanded this in 2005 to include 16
all legend drugs and limited controlled substances in Schedules III 17
through V of the uniform controlled substances act. Licensed 18
naturopathic physicians in neighboring states currently have 19
prescriptive authority beyond what those in Washington have. Licensed 20
naturopathic physicians have demonstrated competence and safety in 21
prescribing controlled substances both here and in surrounding 22
states.23

(6) This act recognizes the board of naturopathy (established by 24
the legislature in 2011), and its role in rule making for 25
determination of specific clinical parameters and educational 26
requirements in the same manner as other boards and commissions with 27
primary care authority.28

NEW SECTION.  Sec. 2.  A new section is added to chapter 18.36A 29
RCW to read as follows:30

(1) Subject to the requirements of this section, a naturopathic 31
physician may prescribe and administer legend drugs and controlled 32
substances contained in Schedules II through V of the uniform 33
controlled substances act, chapter 69.50 RCW, as necessary in the 34
practice of naturopathy.35

(2) A naturopathic physician who prescribes controlled substances 36
shall register with the department to access the prescription 37
monitoring program established in chapter 70.225 RCW.38
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(3) By rule, the board shall establish education and training 1
requirements related to prescribing legend drugs and controlled 2
substances. A naturopathic physician may prescribe and administer 3
drugs pursuant to subsection (1) of this section only if he or she 4
satisfies the education and training requirements established by the 5
board.6

NEW SECTION.  Sec. 3.  A new section is added to chapter 18.36A 7
RCW to read as follows:8

A naturopathic physician may sign and attest to any certificates, 9
cards, forms, or other required documentation that a physician may 10
sign, so long as it is within the naturopathic physician's scope of 11
practice. This includes, but is not limited to, disability 12
determinations, physician orders for life-sustaining treatment, 13
hospice orders, student athletic forms, guardianships, powers of 14
attorney, and similar legal documents.15

Sec. 4.  RCW 18.36A.020 and 2021 c 179 s 2l are each amended to 16
read as follows:17

Unless the context clearly requires otherwise, the definitions in 18
this section apply throughout this chapter.19

(1) "Board" means the board of naturopathy created in RCW 20
18.36A.150.21

(2) "Colon hydrotherapist" means a person certified under this 22
chapter to perform colon hydrotherapy pursuant to an affiliation with 23
one or more naturopaths.24

(3) "Colon hydrotherapy" means the performance of enemas or 25
colonic irrigation.26

(4) "Common diagnostic procedures" means the use of venipuncture 27
consistent with the practice of naturopathic medicine, commonly used 28
diagnostic modalities consistent with naturopathic practice, health 29
history taking, physical examination, radiography, examination of 30
body orifices excluding endoscopy, laboratory medicine, and obtaining 31
samples of human tissues, but excluding incision or excision beyond 32
that which is authorized as a minor office procedure.33

(5) "Department" means the department of health.34
(6) "Educational program" means an accredited program preparing 35

persons for the practice of naturopathic medicine.36
(7) "Homeopathy" means a system of medicine based on the use of 37

infinitesimal doses of medicines capable of producing symptoms 38
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similar to those of the disease treated, as listed in the homeopathic 1
pharmacopeia of the United States.2

(8) "Hygiene and immunization" means the use of such preventative 3
techniques as personal hygiene, asepsis, public health, and 4
immunizations, to the extent allowed by rule.5

(9) "Manual manipulation" or "mechanotherapy" means manipulation 6
of a part or the whole of the body by hand or by mechanical means.7

(10) "Minor office procedures" means primary care ((and)) 8
services; procedures incident thereto of superficial lacerations, 9
lesions, ((and abrasions)) minor injuries, and the removal of foreign 10
bodies located in superficial structures, not to include the eye; and 11
the use of antiseptics and topical or local anesthetics in connection 12
therewith. "Minor office procedures" also includes ((intramuscular, 13
intravenous, subcutaneous, and intradermal)) injections and topical 14
applications of substances consistent with the practice of 15
naturopathic medicine and in accordance with rules established by the 16
((secretary)) board.17

(11) "Naturopath" ((means)) or "naturopathic physician" mean an 18
individual licensed under this chapter.19

(12) "Naturopathic medicines" means vitamins; minerals; botanical 20
medicines; homeopathic medicines; hormones; and ((those legend drugs 21
and controlled)) other nutrients, compounds, and natural substances 22
consistent with naturopathic medical practice ((in accordance with 23
rules established by the board. Controlled substances are limited to 24
codeine and testosterone products that are contained in Schedules 25
III, IV, and V in chapter 69.50 RCW)).26

(13) "Nutrition and food science" means the prevention and 27
treatment of disease or other human conditions through the use of 28
foods, water, herbs, roots, bark, or natural food elements.29

(14) "Physical modalities" means use of physical, chemical, 30
electrical, and other modalities ((that do not exceed those used as 31
of July 22, 2011, in minor office procedures or common diagnostic 32
procedures,)) including, but not limited to, heat, cold, air, light, 33
water in any of its forms, sound, massage, durable medical equipment, 34
and therapeutic exercise.35

(15) "Radiography" means the ordering, but not the 36
interpretation, of radiographic diagnostic and other imaging studies 37
and the taking and interpretation of standard radiographs.38

(16) (("Secretary" means the secretary of health or the 39
secretary's designee.40
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(17))) "Suggestion" means techniques including but not limited to 1
counseling, biofeedback, and hypnosis.2

Sec. 5.  RCW 18.36A.040 and 2011 c 40 s 2 are each amended to 3
read as follows:4

Naturopathic medicine is the practice by ((naturopaths)) 5
naturopathic physicians of the art and science of the diagnosis, 6
prevention, and treatment of disorders of the body by stimulation or 7
support, or both, of the natural processes of the human body. A 8
((naturopath)) naturopathic physician is responsible and accountable 9
to the consumer for the quality of naturopathic care rendered.10

The practice of naturopathic medicine includes manual 11
manipulation (mechanotherapy), the prescription, administration, 12
dispensing, and use, except for the treatment of malignancies, of 13
nutrition and food science, physical modalities, minor office 14
procedures, homeopathy, naturopathic medicines, legend and nonlegend 15
drugs and controlled substances contained in Schedules II through V 16
of the uniform controlled substances act, chapter 69.50 RCW, hygiene 17
and immunization, contraceptive devices, common diagnostic 18
procedures, and suggestion; however, nothing in this chapter shall 19
prohibit consultation and treatment of a patient in concert with a 20
practitioner licensed under chapter 18.57 or 18.71 RCW. No person 21
licensed under this chapter may employ the term "chiropractic" to 22
describe any services provided by a ((naturopath)) naturopathic 23
physician under this chapter.24

Sec. 6.  RCW 69.41.030 and 2020 c 80 s 41 are each amended to 25
read as follows:26

(1) It shall be unlawful for any person to sell, deliver, or 27
possess any legend drug except upon the order or prescription of a 28
physician under chapter 18.71 RCW, an osteopathic physician and 29
surgeon under chapter 18.57 RCW, an optometrist licensed under 30
chapter 18.53 RCW who is certified by the optometry board under RCW 31
18.53.010, a dentist under chapter 18.32 RCW, a podiatric physician 32
and surgeon under chapter 18.22 RCW, a naturopathic physician under 33
chapter 18.36A RCW, a veterinarian under chapter 18.92 RCW, a 34
commissioned medical or dental officer in the United States armed 35
forces or public health service in the discharge of his or her 36
official duties, a duly licensed physician or dentist employed by the 37
veterans administration in the discharge of his or her official 38
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duties, a registered nurse or advanced registered nurse practitioner 1
under chapter 18.79 RCW when authorized by the nursing care quality 2
assurance commission, a pharmacist licensed under chapter 18.64 RCW 3
to the extent permitted by drug therapy guidelines or protocols 4
established under RCW 18.64.011 and authorized by the commission and 5
approved by a practitioner authorized to prescribe drugs, a physician 6
assistant under chapter 18.71A RCW when authorized by the Washington 7
medical commission, or any of the following professionals in any 8
province of Canada that shares a common border with the state of 9
Washington or in any state of the United States: A physician licensed 10
to practice medicine and surgery or a physician licensed to practice 11
osteopathic medicine and surgery, a physician licensed to practice 12
naturopathic medicine, a dentist licensed to practice dentistry, a 13
podiatric physician and surgeon licensed to practice podiatric 14
medicine and surgery, a licensed advanced registered nurse 15
practitioner, a licensed physician assistant, or a veterinarian 16
licensed to practice veterinary medicine: PROVIDED, HOWEVER, That the 17
above provisions shall not apply to sale, delivery, or possession by 18
drug wholesalers or drug manufacturers, or their agents or employees, 19
or to any practitioner acting within the scope of his or her license, 20
or to a common or contract carrier or warehouse operator, or any 21
employee thereof, whose possession of any legend drug is in the usual 22
course of business or employment: PROVIDED FURTHER, That nothing in 23
this chapter or chapter 18.64 RCW shall prevent a family planning 24
clinic that is under contract with the health care authority from 25
selling, delivering, possessing, and dispensing commercially 26
prepackaged oral contraceptives prescribed by authorized, licensed 27
health care practitioners: PROVIDED FURTHER, That nothing in this 28
chapter prohibits possession or delivery of legend drugs by an 29
authorized collector or other person participating in the operation 30
of a drug take-back program authorized in chapter 69.48 RCW.31

(2)(a) A violation of this section involving the sale, delivery, 32
or possession with intent to sell or deliver is a class B felony 33
punishable according to chapter 9A.20 RCW.34

(b) A violation of this section involving possession is a 35
misdemeanor.36

Sec. 7.  RCW 69.50.101 and 2022 c 16 s 51 are each reenacted and 37
amended to read as follows:38
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The definitions in this section apply throughout this chapter 1
unless the context clearly requires otherwise.2

(a) "Administer" means to apply a controlled substance, whether 3
by injection, inhalation, ingestion, or any other means, directly to 4
the body of a patient or research subject by:5

(1) a practitioner authorized to prescribe (or, by the 6
practitioner's authorized agent); or7

(2) the patient or research subject at the direction and in the 8
presence of the practitioner.9

(b) "Agent" means an authorized person who acts on behalf of or 10
at the direction of a manufacturer, distributor, or dispenser. It 11
does not include a common or contract carrier, public 12
warehouseperson, or employee of the carrier or warehouseperson.13

(c) "Board" means the Washington state liquor and cannabis board.14
(d) "Cannabis" means all parts of the plant Cannabis, whether 15

growing or not, with a THC concentration greater than 0.3 percent on 16
a dry weight basis; the seeds thereof; the resin extracted from any 17
part of the plant; and every compound, manufacture, salt, derivative, 18
mixture, or preparation of the plant, its seeds or resin. The term 19
does not include:20

(1) The mature stalks of the plant, fiber produced from the 21
stalks, oil or cake made from the seeds of the plant, any other 22
compound, manufacture, salt, derivative, mixture, or preparation of 23
the mature stalks (except the resin extracted therefrom), fiber, oil, 24
or cake, or the sterilized seed of the plant which is incapable of 25
germination; or26

(2) Hemp or industrial hemp as defined in RCW 15.140.020, seeds 27
used for licensed hemp production under chapter 15.140 RCW.28

(e) "Cannabis concentrates" means products consisting wholly or 29
in part of the resin extracted from any part of the plant Cannabis 30
and having a THC concentration greater than ten percent.31

(f) "Cannabis processor" means a person licensed by the board to 32
process cannabis into cannabis concentrates, useable cannabis, and 33
cannabis-infused products, package and label cannabis concentrates, 34
useable cannabis, and cannabis-infused products for sale in retail 35
outlets, and sell cannabis concentrates, useable cannabis, and 36
cannabis-infused products at wholesale to cannabis retailers.37

(g) "Cannabis producer" means a person licensed by the board to 38
produce and sell cannabis at wholesale to cannabis processors and 39
other cannabis producers.40
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(h) "Cannabis products" means useable cannabis, cannabis 1
concentrates, and cannabis-infused products as defined in this 2
section.3

(i) "Cannabis researcher" means a person licensed by the board to 4
produce, process, and possess cannabis for the purposes of conducting 5
research on cannabis and cannabis-derived drug products.6

(j) "Cannabis retailer" means a person licensed by the board to 7
sell cannabis concentrates, useable cannabis, and cannabis-infused 8
products in a retail outlet.9

(k) "Cannabis-infused products" means products that contain 10
cannabis or cannabis extracts, are intended for human use, are 11
derived from cannabis as defined in subsection (d) of this section, 12
and have a THC concentration no greater than ten percent. The term 13
"cannabis-infused products" does not include either useable cannabis 14
or cannabis concentrates.15

(l) "CBD concentration" has the meaning provided in RCW 16
69.51A.010.17

(m) "CBD product" means any product containing or consisting of 18
cannabidiol.19

(n) "Commission" means the pharmacy quality assurance commission.20
(o) "Controlled substance" means a drug, substance, or immediate 21

precursor included in Schedules I through V as set forth in federal 22
or state laws, or federal or commission rules, but does not include 23
hemp or industrial hemp as defined in RCW 15.140.020.24

(p)(1) "Controlled substance analog" means a substance the 25
chemical structure of which is substantially similar to the chemical 26
structure of a controlled substance in Schedule I or II and:27

(i) that has a stimulant, depressant, or hallucinogenic effect on 28
the central nervous system substantially similar to the stimulant, 29
depressant, or hallucinogenic effect on the central nervous system of 30
a controlled substance included in Schedule I or II; or31

(ii) with respect to a particular individual, that the individual 32
represents or intends to have a stimulant, depressant, or 33
hallucinogenic effect on the central nervous system substantially 34
similar to the stimulant, depressant, or hallucinogenic effect on the 35
central nervous system of a controlled substance included in Schedule 36
I or II.37

(2) The term does not include:38
(i) a controlled substance;39
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(ii) a substance for which there is an approved new drug 1
application;2

(iii) a substance with respect to which an exemption is in effect 3
for investigational use by a particular person under Section 505 of 4
the federal food, drug, and cosmetic act, 21 U.S.C. Sec. 355, or 5
chapter 69.77 RCW to the extent conduct with respect to the substance 6
is pursuant to the exemption; or7

(iv) any substance to the extent not intended for human 8
consumption before an exemption takes effect with respect to the 9
substance.10

(q) "Deliver" or "delivery" means the actual or constructive 11
transfer from one person to another of a substance, whether or not 12
there is an agency relationship.13

(r) "Department" means the department of health.14
(s) "Designated provider" has the meaning provided in RCW 15

69.51A.010.16
(t) "Dispense" means the interpretation of a prescription or 17

order for a controlled substance and, pursuant to that prescription 18
or order, the proper selection, measuring, compounding, labeling, or 19
packaging necessary to prepare that prescription or order for 20
delivery.21

(u) "Dispenser" means a practitioner who dispenses.22
(v) "Distribute" means to deliver other than by administering or 23

dispensing a controlled substance.24
(w) "Distributor" means a person who distributes.25
(x) "Drug" means (1) a controlled substance recognized as a drug 26

in the official United States pharmacopoeia/national formulary or the 27
official homeopathic pharmacopoeia of the United States, or any 28
supplement to them; (2) controlled substances intended for use in the 29
diagnosis, cure, mitigation, treatment, or prevention of disease in 30
individuals or animals; (3) controlled substances (other than food) 31
intended to affect the structure or any function of the body of 32
individuals or animals; and (4) controlled substances intended for 33
use as a component of any article specified in (1), (2), or (3) of 34
this subsection. The term does not include devices or their 35
components, parts, or accessories.36

(y) "Drug enforcement administration" means the drug enforcement 37
administration in the United States Department of Justice, or its 38
successor agency.39
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(z) "Electronic communication of prescription information" means 1
the transmission of a prescription or refill authorization for a drug 2
of a practitioner using computer systems. The term does not include a 3
prescription or refill authorization verbally transmitted by 4
telephone nor a facsimile manually signed by the practitioner.5

(aa) "Immature plant or clone" means a plant or clone that has no 6
flowers, is less than twelve inches in height, and is less than 7
twelve inches in diameter.8

(bb) "Immediate precursor" means a substance:9
(1) that the commission has found to be and by rule designates as 10

being the principal compound commonly used, or produced primarily for 11
use, in the manufacture of a controlled substance;12

(2) that is an immediate chemical intermediary used or likely to 13
be used in the manufacture of a controlled substance; and14

(3) the control of which is necessary to prevent, curtail, or 15
limit the manufacture of the controlled substance.16

(cc) "Isomer" means an optical isomer, but in subsection (gg)(5) 17
of this section, RCW 69.50.204(a) (12) and (34), and 69.50.206(b)(4), 18
the term includes any geometrical isomer; in RCW 69.50.204(a) (8) and 19
(42), and 69.50.210(c) the term includes any positional isomer; and 20
in RCW 69.50.204(a)(35), 69.50.204(c), and 69.50.208(a) the term 21
includes any positional or geometric isomer.22

(dd) "Lot" means a definite quantity of cannabis, cannabis 23
concentrates, useable cannabis, or cannabis-infused product 24
identified by a lot number, every portion or package of which is 25
uniform within recognized tolerances for the factors that appear in 26
the labeling.27

(ee) "Lot number" must identify the licensee by business or trade 28
name and Washington state unified business identifier number, and the 29
date of harvest or processing for each lot of cannabis, cannabis 30
concentrates, useable cannabis, or cannabis-infused product.31

(ff) "Manufacture" means the production, preparation, 32
propagation, compounding, conversion, or processing of a controlled 33
substance, either directly or indirectly or by extraction from 34
substances of natural origin, or independently by means of chemical 35
synthesis, or by a combination of extraction and chemical synthesis, 36
and includes any packaging or repackaging of the substance or 37
labeling or relabeling of its container. The term does not include 38
the preparation, compounding, packaging, repackaging, labeling, or 39
relabeling of a controlled substance:40
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(1) by a practitioner as an incident to the practitioner's 1
administering or dispensing of a controlled substance in the course 2
of the practitioner's professional practice; or3

(2) by a practitioner, or by the practitioner's authorized agent 4
under the practitioner's supervision, for the purpose of, or as an 5
incident to, research, teaching, or chemical analysis and not for 6
sale.7

(gg) "Narcotic drug" means any of the following, whether produced 8
directly or indirectly by extraction from substances of vegetable 9
origin, or independently by means of chemical synthesis, or by a 10
combination of extraction and chemical synthesis:11

(1) Opium, opium derivative, and any derivative of opium or opium 12
derivative, including their salts, isomers, and salts of isomers, 13
whenever the existence of the salts, isomers, and salts of isomers is 14
possible within the specific chemical designation. The term does not 15
include the isoquinoline alkaloids of opium.16

(2) Synthetic opiate and any derivative of synthetic opiate, 17
including their isomers, esters, ethers, salts, and salts of isomers, 18
esters, and ethers, whenever the existence of the isomers, esters, 19
ethers, and salts is possible within the specific chemical 20
designation.21

(3) Poppy straw and concentrate of poppy straw.22
(4) Coca leaves, except coca leaves and extracts of coca leaves 23

from which cocaine, ecgonine, and derivatives or ecgonine or their 24
salts have been removed.25

(5) Cocaine, or any salt, isomer, or salt of isomer thereof.26
(6) Cocaine base.27
(7) Ecgonine, or any derivative, salt, isomer, or salt of isomer 28

thereof.29
(8) Any compound, mixture, or preparation containing any quantity 30

of any substance referred to in (1) through (7) of this subsection.31
(hh) "Opiate" means any substance having an addiction-forming or 32

addiction-sustaining liability similar to morphine or being capable 33
of conversion into a drug having addiction-forming or addiction-34
sustaining liability. The term includes opium, substances derived 35
from opium (opium derivatives), and synthetic opiates. The term does 36
not include, unless specifically designated as controlled under RCW 37
69.50.201, the dextrorotatory isomer of 3-methoxy-n-methylmorphinan 38
and its salts (dextromethorphan). The term includes the racemic and 39
levorotatory forms of dextromethorphan.40
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(ii) "Opium poppy" means the plant of the species Papaver 1
somniferum L., except its seeds.2

(jj) "Person" means individual, corporation, business trust, 3
estate, trust, partnership, association, joint venture, government, 4
governmental subdivision or agency, or any other legal or commercial 5
entity.6

(kk) "Plant" has the meaning provided in RCW 69.51A.010.7
(ll) "Poppy straw" means all parts, except the seeds, of the 8

opium poppy, after mowing.9
(mm) "Practitioner" means:10
(1) A physician under chapter 18.71 RCW; a physician assistant 11

under chapter 18.71A RCW; an osteopathic physician and surgeon under 12
chapter 18.57 RCW; an optometrist licensed under chapter 18.53 RCW 13
who is certified by the optometry board under RCW 18.53.010 subject 14
to any limitations in RCW 18.53.010; a dentist under chapter 18.32 15
RCW; a podiatric physician and surgeon under chapter 18.22 RCW; a 16
veterinarian under chapter 18.92 RCW; a registered nurse, advanced 17
registered nurse practitioner, or licensed practical nurse under 18
chapter 18.79 RCW; a naturopathic physician under chapter 18.36A RCW 19
who is licensed under RCW 18.36A.030 subject to any limitations in 20
RCW 18.36A.040 and section 2 of this act; a pharmacist under chapter 21
18.64 RCW or a scientific investigator under this chapter, licensed, 22
registered or otherwise permitted insofar as is consistent with those 23
licensing laws to distribute, dispense, conduct research with respect 24
to or administer a controlled substance in the course of their 25
professional practice or research in this state.26

(2) A pharmacy, hospital or other institution licensed, 27
registered, or otherwise permitted to distribute, dispense, conduct 28
research with respect to or to administer a controlled substance in 29
the course of professional practice or research in this state.30

(3) A physician licensed to practice medicine and surgery, a 31
physician licensed to practice osteopathic medicine and surgery, a 32
dentist licensed to practice dentistry, a podiatric physician and 33
surgeon licensed to practice podiatric medicine and surgery, a 34
licensed physician assistant or a licensed osteopathic physician 35
assistant specifically approved to prescribe controlled substances by 36
his or her state's medical commission or equivalent and his or her 37
supervising physician, an advanced registered nurse practitioner 38
licensed to prescribe controlled substances, a naturopathic physician 39
licensed to prescribe controlled substances, or a veterinarian 40
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licensed to practice veterinary medicine in any state of the United 1
States.2

(nn) "Prescription" means an order for controlled substances 3
issued by a practitioner duly authorized by law or rule in the state 4
of Washington to prescribe controlled substances within the scope of 5
his or her professional practice for a legitimate medical purpose.6

(oo) "Production" includes the manufacturing, planting, 7
cultivating, growing, or harvesting of a controlled substance.8

(pp) "Qualifying patient" has the meaning provided in RCW 9
69.51A.010.10

(qq) "Recognition card" has the meaning provided in RCW 11
69.51A.010.12

(rr) "Retail outlet" means a location licensed by the board for 13
the retail sale of cannabis concentrates, useable cannabis, and 14
cannabis-infused products.15

(ss) "Secretary" means the secretary of health or the secretary's 16
designee.17

(tt) "State," unless the context otherwise requires, means a 18
state of the United States, the District of Columbia, the 19
Commonwealth of Puerto Rico, or a territory or insular possession 20
subject to the jurisdiction of the United States.21

(uu) "THC concentration" means percent of delta-9 22
tetrahydrocannabinol content per dry weight of any part of the plant 23
Cannabis, or per volume or weight of cannabis product, or the 24
combined percent of delta-9 tetrahydrocannabinol and 25
tetrahydrocannabinolic acid in any part of the plant Cannabis 26
regardless of moisture content.27

(vv) "Ultimate user" means an individual who lawfully possesses a 28
controlled substance for the individual's own use or for the use of a 29
member of the individual's household or for administering to an 30
animal owned by the individual or by a member of the individual's 31
household.32

(ww) "Useable cannabis" means dried cannabis flowers. The term 33
"useable cannabis" does not include either cannabis-infused products 34
or cannabis concentrates.35

(xx) "Youth access" means the level of interest persons under the 36
age of twenty-one may have in a vapor product, as well as the degree 37
to which the product is available or appealing to such persons, and 38
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the likelihood of initiation, use, or addiction by adolescents and 1
young adults.2

--- END ---
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AN ACT Relating to increasing the health care workforce by 1
authorizing out-of-state providers to practice immediately; and 2
adding a new chapter to Title 18 RCW.3

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:4

NEW SECTION.  Sec. 1.  (1) Notwithstanding any law to the 5
contrary, an out-of-state health care provider is authorized to 6
practice in the state upon submission of information by a health care 7
entity as required by this section.8

(2) To obtain an authorization under subsection (1) of this 9
section, a health care entity shall submit the following information 10
to the department for each health care provider seeking authorization 11
to practice in this state:12

(a) The health care provider's name;13
(b) The health care provider's residential address;14
(c) The state or territory where the health care provider holds 15

an active license and license number;16
(d) The health care provider's email address;17
(e) A signed attestation that confirms the following:18
(i) The health care provider holds a current and active license 19

in another state or United States territory;20

H-0701.1
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(ii) The health care provider's license, in all jurisdictions 1
where a license is held, has not been encumbered;2

(iii) There are no liability or malpractice insurance claims or 3
pending lawsuits against the health care provider; and4

(iv) The health care provider will be practicing at a health care 5
entity in Washington.6

(3) A health care provider must maintain an active and 7
unencumbered license in another state or United States territory at 8
all times while practicing in this state pursuant to this section.9

(4) The health care entity shall be responsible for the actions 10
or inactions of the health care provider.11

NEW SECTION.  Sec. 2.  A health care provider authorized to 12
practice under section 1 of this act is only authorized to provide 13
the services and procedures authorized by the state in which the 14
health care provider holds an active license.15

NEW SECTION.  Sec. 3.  The definitions in this section apply 16
throughout this chapter unless the context clearly requires 17
otherwise.18

(1) "Department" means the department of health.19
(2) "Health care entity" means hospitals licensed under chapter 20

70.41 RCW, nursing homes licensed under chapter 18.51 RCW, behavioral 21
health agencies licensed under chapter 71.05 or 71.24 RCW, ambulatory 22
diagnostic, treatment, or surgical facilities licensed under chapter 23
70.41 or 70.230 RCW, community health centers, and medical test sites 24
licensed under chapter 70.42 RCW.25

(3) "Health care provider" means a person regulated under this 26
title to practice health or health-related services or otherwise 27
practicing health care services in this state consistent with state 28
law.29

NEW SECTION.  Sec. 4.  Sections 1 through 3 of this act 30
constitute a new chapter in Title 18 RCW.31

--- END ---
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AN ACT Relating to the uniform telemedicine act; and adding a new 1
chapter to Title 18 RCW.2

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:3

NEW SECTION.  Sec. 1.  SHORT TITLE. This act may be known and 4
cited as the uniform telemedicine act.5

NEW SECTION.  Sec. 2.  DEFINITIONS. The definitions in this 6
section apply throughout this chapter unless the context clearly 7
requires otherwise.8

(1) "Disciplining authority" means an entity to which a state has 9
granted the authority to license, certify, or discipline individuals 10
who provide health care.11

(2) "Electronic" means relating to technology having electrical, 12
digital, magnetic, wireless, optical, electromagnetic, or similar 13
capabilities.14

(3) "Health care" means care, treatment, or a service or 15
procedure, to maintain, monitor, diagnose, or otherwise affect an 16
individual's physical or behavioral health, injury, or condition.17

(4) "Health care practitioner" means:18
(a) A physician licensed under chapter 18.71 RCW;19

Z-0327.1
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(b) An osteopathic physician or surgeon licensed under chapter 1
18.57 RCW;2

(c) A podiatric physician and surgeon licensed under chapter 3
18.22 RCW;4

(d) An advanced registered nurse practitioner licensed under 5
chapter 18.79 RCW;6

(e) A naturopath licensed under chapter 18.36A RCW;7
(f) A physician assistant licensed under chapter 18.71A RCW; or8
(g) A person who is otherwise authorized to practice a profession 9

regulated under the authority of RCW 18.130.040 or authorized through 10
the registration process established under section 7 of this act, to 11
provide health care in this state.12

(5) "Out-of-state health care practitioner" means an individual 13
licensed, certified, or otherwise authorized by law of another state 14
to provide health care in that state.15

(6) "Professional practice standard" includes:16
(a) A standard of care;17
(b) A standard of professional ethics; and18
(c) A practice requirement imposed by a disciplining authority.19
(7) "Registered health care practitioner" means an out-of-state 20

health care practitioner registered under section 7 of this act.21
(8) "Scope of practice" means the extent of a health care 22

practitioner's authority to provide health care.23
(9) "State" means a state of the United States, the District of 24

Columbia, Puerto Rico, the United States Virgin Islands, or any other 25
territory or possession subject to the jurisdiction of the United 26
States. The term includes a federally recognized Indian tribe.27

(10) "Telecommunication technology" means technology that 28
supports communication through electronic means. The term is not 29
limited to regulated technology or technology associated with a 30
regulated industry.31

(11) "Telemedicine" means the delivery of health care services 32
through the use of interactive audio and video technology, permitting 33
real-time communication between the patient at the originating site 34
and the provider, for the purpose of diagnosis, consultation, or 35
treatment.36

(12) "Telemedicine services" means health care provided through 37
telemedicine.38
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NEW SECTION.  Sec. 3.  SCOPE. (1) This chapter applies to the 1
provision of telemedicine services to a patient located in this 2
state.3

(2) This chapter does not apply to the provision of telemedicine 4
services to a patient located outside this state.5

NEW SECTION.  Sec. 4.  TELEMEDICINE AUTHORIZATION. (1) A health 6
care practitioner may provide telemedicine services to a patient 7
located in this state if the services are consistent with the health 8
care practitioner's scope of practice in this state, applicable 9
professional practice standards in this state, and requirements and 10
limitations of federal law and law of this state.11

(2) This chapter does not authorize provision of health care 12
otherwise regulated by federal law or law of this state, unless the 13
provision of health care complies with the requirements, limitations, 14
and prohibitions of the federal law or law of this state.15

NEW SECTION.  Sec. 5.  PROFESSIONAL PRACTICE STANDARD. A health 16
care practitioner who provides telemedicine services to a patient 17
located in this state shall provide the services in compliance with 18
the professional practice standards applicable to a health care 19
practitioner who provides comparable in-person health care in this 20
state. Professional practice standards and law applicable to the 21
provision of health care in this state, including standards and law 22
relating to prescribing medication or treatment, identity 23
verification, documentation, informed consent, confidentiality, 24
privacy, and security, apply to the provision of telemedicine 25
services in this state.26

NEW SECTION.  Sec. 6.  OUT-OF-STATE HEALTH CARE PRACTITIONER. (1) 27
An out-of-state health care practitioner may provide telemedicine 28
services to a patient located in this state if the out-of-state 29
health care practitioner:30

(a) Holds a current license or certification required to provide 31
health care in this state or is otherwise authorized to provide 32
health care in this state, including through a multistate compact of 33
which this state is a member;34

(b) Registers under section 7 of this act with the disciplining 35
authority responsible for licensing or certifying health care 36
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practitioners who provide the type of health care the out-of-state 1
health care practitioner provides; or2

(c) Provides the telemedicine services:3
(i) In consultation with a health care practitioner who has a 4

practitioner-patient relationship with the patient; or5
(ii) In the form of a specialty assessment, diagnosis, or 6

recommendation for treatment.7
(2) A requirement for licensure or certification of an out-of-8

state health care practitioner who supervises an out-of-state health 9
care practitioner providing telemedicine services may be satisfied 10
through registration under section 7 of this act.11

NEW SECTION.  Sec. 7.  REGISTRATION OF OUT-OF-STATE HEALTH CARE 12
PRACTITIONER. (1) A disciplining authority listed under RCW 13
18.130.040, including the secretary of health, shall register, for 14
the purpose of providing telemedicine services in this state, an out-15
of-state health care practitioner not licensed, certified, or 16
otherwise authorized to provide health care in this state if the 17
health care practitioner:18

(a) Submits a completed application in the form prescribed by the 19
disciplining authority;20

(b) Holds an active, unrestricted license or certification in 21
another state that is substantially equivalent to a license or 22
certification issued by the disciplining authority to provide health 23
care;24

(c) Is not subject to a pending disciplinary investigation or 25
action by a disciplining authority;26

(d) Has not been disciplined by a disciplining authority during 27
the five-year period immediately before submitting the application, 28
other than discipline relating to a fee payment or continuing 29
education requirement addressed to the satisfaction of the 30
disciplining authority that took the disciplinary action;31

(e) Never has been disciplined on a ground that the disciplining 32
authority determines would be a basis for denying a license or 33
certification in this state;34

(f) Consents to personal jurisdiction in this state for an action 35
arising out of the provision of a telemedicine service in this state;36

(g) Appoints an agent for service of process in this state in 37
accordance with other law of this state and identifies the agent in 38
the form prescribed by the disciplining authority;39
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(h) Has professional liability insurance that includes coverage 1
for telemedicine services provided to patients located in this state 2
in an amount not less than the amount required for a health care 3
practitioner providing the same services in this state; and4

(i) Pays the registration fee under subsection (5) of this 5
section.6

(2) A disciplining authority may not register an out-of-state 7
health care practitioner under this chapter if the health care 8
practitioner does not satisfy all requirements of subsection (1) of 9
this section.10

(3) A disciplining authority shall require a registered out-of-11
state health care practitioner to renew their registration with the 12
same frequency as the disciplining authority requires for a 13
practitioner licensed or registered to practice in this state.14

(4) A disciplining authority shall create an application for 15
registration under subsection (1) of this section and a form for 16
identifying the agent under subsection (1)(g) of this section.17

(5) A disciplining authority may establish a registration fee 18
that reflects the expected cost of registration under this section 19
and the cost of undertaking investigation, disciplinary action, and 20
other activity relating to registered health care practitioners.21

(6) A disciplining authority shall make available to the public 22
information about registered health care practitioners in the same 23
manner it makes available to the public information about licensed or 24
certified health care practitioners authorized to provide comparable 25
health care in this state.26

(7) This section does not affect other law of this state relating 27
to an application by an out-of-state health care practitioner for 28
licensure or certification.29

NEW SECTION.  Sec. 8.  DISCIPLINARY ACTION BY A DISCIPLINING 30
AUTHORITY. (1) A disciplining authority may take disciplinary action 31
against a registered health care practitioner who:32

(a) Violates this chapter, chapter 18.130 RCW, or any Washington 33
statute or rule governing the conduct of the comparable Washington 34
state health care profession;35

(b) Holds a license or certification that has been restricted in 36
a state; or37

(c) Has been disciplined by a disciplining authority, other than 38
discipline relating to a fee payment or continuing education 39
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requirement addressed to the satisfaction of the disciplining 1
authority that imposed the discipline.2

(2) A disciplining authority may take an action under subsection 3
(1) of this section that it is authorized to take against a licensed 4
or certified health care practitioner who provides comparable health 5
care in this state.6

(3) Disciplinary action under this section includes suspension or 7
revocation of the registered health care practitioner's registration 8
in accordance with other law of this state applicable to disciplinary 9
action against a health care practitioner who provides comparable 10
health care in this state.11

NEW SECTION.  Sec. 9.  DUTIES OF REGISTERED HEALTH CARE 12
PRACTITIONER. A registered health care practitioner:13

(1) Shall notify the disciplining authority not later than 10 14
days after a disciplining authority in another state notifies the 15
health care practitioner that it has initiated an investigation, 16
placed a restriction on the health care practitioner's license or 17
certification, or taken a disciplinary action against the health care 18
practitioner;19

(2) Shall maintain professional liability insurance that includes 20
coverage for telemedicine services provided to patients located in 21
this state in an amount not less than the amount required for a 22
licensed or certified health care practitioner providing the same 23
services in this state; and24

(3) May not open an office physically located in this state or 25
provide in-person health care to a patient located in this state.26

NEW SECTION.  Sec. 10.  LOCATION OF CARE—VENUE. (1) The provision 27
of a telemedicine service under this chapter occurs at the patient's 28
location at the time the service is provided.29

(2) In a civil action arising out of a health care practitioner's 30
provision of a telemedicine service to a patient under this chapter, 31
brought by the patient or the patient's personal representative, 32
conservator, guardian, or a person entitled to bring a claim under 33
the state's wrongful death statute, venue is proper in the patient's 34
county of residence in this state or in another county authorized by 35
law.36

p. 6 SB 5481



NEW SECTION.  Sec. 11.  RULE-MAKING AUTHORITY. Disciplining 1
authorities may adopt rules to administer, enforce, implement, or 2
interpret this chapter.3

NEW SECTION.  Sec. 12.  UNIFORMITY OF APPLICATION AND 4
CONSTRUCTION. In applying and construing this chapter, a court shall 5
consider the promotion of uniformity of the law among jurisdictions 6
that enact the uniform telehealth act.7

NEW SECTION.  Sec. 13.  SEVERABILITY. If any provision of this 8
act or its application to any person or circumstance is held invalid, 9
the remainder of the act or the application of the provision to other 10
persons or circumstances is not affected.11

NEW SECTION.  Sec. 14.  Sections 1 through 12 of this act 12
constitute a new chapter in Title 18 RCW.13

--- END ---
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January 11, 2023 

 

 

Lana Crawford, Program Manager 

Board of Naturopathy 

Washington State Department of Health 

P.O. Box 1099 

Olympia, WA 98504 

 

Dear Ms. Crawford, 

 

On behalf of the Washington State Medical Association (WSMA), I am writing to 

request that the Board of Naturopathy (Board) re-consider its opinion around 

vasectomy and naturopathic scope of practice at its February 10, 2023 meeting. 

 

During the November 18, 2022 meeting, the Board responded to a Washington 

Association of Naturopathic Physicians (WANP) inquiry around reproductive 

healthcare services, including whether in-office abortions and vasectomies are 

currently within naturopathic scope of practice. The attorney general (AG) opinion 

utilized in the correspondence clearly states that in-office abortions are not permitted 

under the “minor office procedures” (RCW 18.36A.020) provision in naturopathic 

scope of practice and that these services are also out-of-scope because “there is 

nothing in statute that permits NDs to perform surgery”.  

 

While we agree with the AG’s opinion that in-office abortions are not within the 

scope of practice for naturopaths, in part because they are surgeries, we are deeply 

concerned that same rationale was not applied to the performance of vasectomy – 

which is also a surgery: 

 

Chapter 18.36A RCW is silent on the topic of vasectomies in naturopathic practice, 

therefore, unless and until the statutes are changed, the Board is limited in providing 

direction on this topic. The Board encourages individuals with questions regarding 

whether a treatment modality is within the scope of practice for a naturopathic 

physician, please consult a private attorney who is familiar with Washington law or 

perhaps consult with their liability insurance provider. 

 

A vasectomy is by no means superficial. A vasectomy is a surgical procedure that 

involves identifying and working with delicate, DEEP structures within the scrotum, 

including palpating the spermatic cord and isolating the small vas deferens from the 

testicular artery and vein. The safety and effectiveness of a vasectomy hinges on the 

training and expertise of the surgeon performing the procedure. 

 

By not clearly stating vasectomy is a surgical procedure that is out-of-scope for 

naturopaths, we believe the Board has created a gray area in which public safety 

is at risk. WANP is not interpreting the opinion to mean vasectomy is out-of-scope. 

Rather, it has already recommended to its members that “individual practitioners 

consult their personal  
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attorneys and malpractice insurance providers to determine the risks and benefits to offering this care”. 

 

There is consensus in the field of medicine that vasectomy is a surgical procedure. The American 

Urological Association and the Washington State Urology Association have shared previously with the 

Board that vasectomy is a multi-step and highly technical surgical procedure that requires the highest 

level of surgical expertise to ensure patient safety. Whoever performs a vasectomy should have the 

appropriate medical training to address all known complications, during and after surgery, to ensure 

patient safety. In addition to sterilization failure, complications that may arise from a vasectomy include 

hematoma formation (which may require a return to the operating room for scrotal exploration and 

control of bleeding vessels), infection, sperm granulomas (a mass that develops over time because of the 

body’s immune reaction leaking from the incision), short-term postoperative pain (nodal pain, scrotal 

pain, and ejaculation pain); and chronic testicle pain syndrome.  

 

As such, we respectfully request the Board re-consider its position on vasectomy at its February 

meeting. 

 

Further, we ask the Board to refrain from utilizing the correspondence process for interpreting 

naturopathic scope of practice, as it has done recently for nitrous oxide, stem cells, in-office abortion, and 

vasectomy in favor of more appropriate, transparent options available to all boards and commissions at 

the Department of Health, such as interpretive statements. 

 

If you have questions about our concerns or if you need more information on this surgical procedure, 

please do not hesitate to contact Jeb Shepard, WSMA Director of Policy, at jeb@wsma.org  

 

Sincerely, 

 

 
 

 

Katina Rue, DO, FAAFP, FACOFP 

President 

Washington State Medical Association 
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Board of Naturopathy
Budget Status Report

For the period of July 1, 2021 to December 31, 2022

Beginning Fund Balance 1,041,287   
Revenue 1,103,996   
Expenses 745,290       
Est. Ending Fund Balance 1,399,993   

 Biennial 
Budget 

 BTD 
Expenses Balance

Salaries & Benefits 246,200       168,514       77,686         
Contracts 37,218         5,750           31,468         
Goods & Services 77,983         79,928         (1,945)          
Travel 8,361           -                    8,361           
Equipment 1,550           92                 1,458           
Grants -                    -                    -                    
Intra Agency* 450,388       343,122       107,266       
Indirect Charges 176,017       147,884       28,133         
Total 997,717       745,290       252,427       

 * Intra agency charges include expenses such as rent, IT support, enterprise 
software and communications. 
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Credential 
Prefix Credential Type Status # of 

Credentials

NATU Naturopathic Physician License ACTIVE 1283

NATU Naturopathic Physician License ACTIVE IN RENEWAL 332

NATU Naturopathic Physician License ACTIVE WITH CONDITIONS 6

NATU Naturopathic Physician License ACTIVE WITH RESTRICTIONS 1

NATU Naturopathic Physician License ACTIVE PRINT LICENSE 10

NATU Naturopathic Physician License CLOSED DECEASED 1

NATU Naturopathic Physician License CLOSED INCOMPLETE APPLICATION 36

NATU Naturopathic Physician License DENIED ENFORCEMENT ACTION 1

NATU Naturopathic Physician License EXPIRED CREDENTIALCREDENTIAL NOT 
RENEWED

1005

NATU Naturopathic Physician License EXPIRED DECEASED 39

NATU Naturopathic Physician License EXPIRED WITH CONDITIONS NOT RENEWED 2

NATU Naturopathic Physician License EXPIRED IN RENEWAL ELIGIBLE FOR LATE 
RENEWAL

88

NATU Naturopathic Physician License MILITARY ACTIVE DUTY 1

NATU Naturopathic Physician License PENDING 17

NATU Naturopathic Physician License REVOKED 6

NATU Naturopathic Physician License SUMMARY SUSPENSION 1

NATU Naturopathic Physician License SURRENDER 3

NATU Naturopathic Physician License SUSPENDED 12

NATP Naturopathic Physician Temporary Practice 
Permit

CLOSED FULL CREDENTIAL ISSUED 1

NATP Naturopathic Physician Temporary Practice 
Permit

CLOSED INCOMPLETE APPLICATION 3

NATP Naturopathic Physician Temporary Practice 
Permit

EXPIRED 3

NATP Naturopathic Physician Temporary Practice 
Permit

SUPERSEDED 1

NATU Naturopathic Physician License VOLUNTARY SURRENDER 7

CLHT Colon Hydrotherapist Certification ACTIVE 12

CLHT Colon Hydrotherapist Certification ACTIVE IN RENEWAL 3

2874
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